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EXCERPTS WILL BE FURNISHED AS FOLLOWS: 


From the Swedish , Danish, Norwegian 
and Finnish : 

Frederick Peterson, M.D., New 
York. 

From the Germ rtn : 

William M. Leszynsky, M.D., New 
York. 

Belle Macdonald, M.D., New York. 
From the French: 

L. Fiske Bryson, M.D., New York. 
G. M. Hammond, M.D., New York. 

From the French , German and Italian : 
John Winters Brannan, M. D.,New 
York. 


From the Italian and Spanish : 
William C. Krauss, M.D., Buffalo, 
N. Y. 

From the Italian and French : 

E. P. Hurd, M.D., Newburyport, 
Mass. 

From the German , Italian , French and 
Russian : 

F. H. Pritchard, M.D. 

Albert Pick, M.D., Paris, France. 

From the English and American : 

A. Freeman, M.D., New York. 

From the French and German : 

W. F. Robinson, M.D., Albany. 


PATHOLOGICAL. 

EXPERIMENTS ON THE THERMIC CENTRES. 

In a very careful system of experiments made by Dr. 
Bartholomeo Baculo, in the Institute of General Pathology, 
University of Naples, on thermic centres, the author makes 
the following deductions: 

1. Injury to the posterior or middle third of the optic 
thalamus produces general elevation of temperature, more 
especially in the half corresponding to the side of the lesion, 
and particularly of the superior parts. 

2. Injury to the nates, corpora quadrigemina, produces 
general elevation of temperature, more especially in the half 
corresponding to the side of the lesion, and particularly of 
the inferior parts. 

3. Injections into the lateral ventricles produce general 
lowering of the temperature. 

4. Puncture of the cortical centres, practised without 

trephining and without injuring the ganglia at the base of 
the brain, produced lowering of the temperature lasting 
several days. W. C. K. 

PROGRESSIVE CHRONIC CHOREA. 

In “ La Psichiatria” (Anno VIII., Fasc. 1 e 2) Drs. 
Giuseppe Cirincione and Girolamo Mirto (Neuropathological 
Clinic, University of Naples) publish their conclusions on 
progressive chronic chorea and Huntington’s chorea. 
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All the forms of chorea so far described—chorea of 
children, of adults, of the gravid, of the aged, hereditary 
chorea, etc.—may be placed in one morbid class character¬ 
ized essentially by irregular and contradictory movements 
of variable intensity and extent. 

Chorea is a unit; but from a clinical point of view it is 
convenient to describe two forms, having as a base not the 
age or other etiological data, but the favorable or unfavor¬ 
able termination of the malady. 

The first form constitutes chorea vulgaris, or of Syden¬ 
ham. It occurs principally in children, less frequently in 
the adolescent, in adults, in the gravid, etc., and always 
terminates in recovery. 

The second form constitutes the chronic progressive 
chorea, and may begin at any age, but is met with in greatest 
frequency in adults and in the aged. It is characterized : 
I. By the slow chronic and progressive march of the choreic 
movements and by their weakness in voluntary acts. 2. By 
disturbances of speech. 3. By psychical disturbances (loss 
of memory, maniacal attacks, dementia). 4. By the fatal 
termination. 

This last form may be designated as hereditary chorea, 
or of Huntington. W. C. K. 

DISTURBANCES OF SENSATION IN LESIONS OF 
THE BRAIN. 

L. Darkschewitsch (ibid) makes an interesting contribu¬ 
tion to the study of this question. He observes that it is a 
well-established fact that the sensibility of the skin is 
always affected in lesions of the posterior end of the pos¬ 
terior limb of the internal capsule. But, on the other hand, 
we have very few reliable observations to guide us in trac¬ 
ing the further course of the sensory filaments from the 
internal capsule to the cortex cerebri. He, therefore, con¬ 
siders the following case to be of interest, in which a 
disturbance of sensation proved on autopsy to be dependent 
on a lesion of the centrum semiovale of the left hemi¬ 
sphere. 

The patient, 34 years old, was admitted to the Moscow 
clinic because of extreme weakness of the right hand. 
Family history negative. No syphilis nor trauma. No his¬ 
tory of vomiting or headache. Patient has never had 
pleurisy or pneumonia, but has had constant cough during 
the past year. Of late the cough has increased greatly and 
four days before admission to the clinic the weakness of the 
right arm was noticed. 



